). We agree with the conclusions of Schebesta et al.
1 that airway simulators do not reflect normal human airway anatomy. However, the AirSim simulator seems to be of much higher fidelity based on the objective anatomical measurements than the other airway simulators that were tested. Obviously, there are other important properties than dimensions that determine the realism of airway simulators, especially the appearance and physical properties of the simulated tissues. 1-4 Obviously, we were also only able to test an unavoidably arbitrary selection of commonly used simulators.
We fully agree with Dr. Jelačić et al. although radiographic evidence indicates that none of the evaluated manikins perfectly reflect the upper airway anatomy of actual patients (some better, some worse), other factors such as tissue elasticity and compressibility are equally important when it comes to judging how realistic a manikin can simulate an actual patient. The latter factors may be an explanation for the fact, that even though, for example, the AirSim and Airway Management Trainer significantly differ in radiographic measures, they are equal performance wise when compared with human cadavers. 5 Finally, we firmly believe that there is a significant impact of the choice of a manikin on the performance and outcome in airway management training; however, subsequent investigations are necessary to elucidate the relevance of these choices on the application and transfer of simulator training in actual patient care.
